Family Burial in Texas



Purpose

 To Insure that the death certificate gets
filed timely and without errors

 To prevent fraud.

» To better assist the public.



For Hospital/Hospice Facility/Long Term Care
Facility deaths that are not subject to inquest

1.

3.

They will need to go to the Local Registrar and request
to file a death record and they are not using a funeral
home.

A written statement or release from the hospital with
decedent’s name, the date of death, and a confirmation
that the person died in their facility.

A written statement from the doctor (on the doctor’s
letterhead) stating the name of the decedent, date of
death, and statement confirming the doctor will be
certifying the record.



For Hospital/Hospice Facility/Long Term Care
Facility deaths that are not subject to inquest

4. Local Registrar will start the record and assign it to the
doctor.

5. Once the doctor has completed their portion of the
record the local registrar with verify and release the
record to their local acceptance queue.

6. Local registrar will file record and issue certified
copies



For home hospice deaths
attended by a physician.

1. They will need to go to the Local Registrar and
request to file a death record and they are not
using a funeral home.

2. Astatement from the hospice doctor (on the
doctor’s letterhead) stating the name of the
decedent, date of death, place of death, and a
written statement confirming the doctor will be
certifying the record.



For home hospice deaths attended by a
physician.

3. Local Registrar will start the record and assign it to the
doctor.

4. Once the doctor has completed their portion of the
record the local registrar with verify and release the
record to their local acceptance queue.

5. Local registrar will file record and issue certified
copies.



Unattended Deaths or Other

Deaths subject to inquest.

A statement from the ME/JP stating the name of
decedent, date of death, place of death and the
body has been released and is no longer needed.

e They will need to let the ME know that they are
not using a funeral home and that Local
Registrar will be assisting with with filing the
death record.



Unattended Deaths or Other Deaths subject
to inquest.

3. Local Registrar will start the record and assign it to the
JP.

(Note: In counties with an ME, the ME usually starts the record. In

those cases you will need to obtain the EDR number for the ME's
office)

4. Once the ME/JP has completed their portion of the
record the local registrar with verify and release the
record to their local acceptance queue.

5. Local registrar will file record and issue certified
copies.



Access TER Death

Access the Internet by clicking on
the| € | icon.

Internet Explarer

Copy
https://ter2.dshs.state.tx.us/edeath

to the address bar

Gn

Select ‘Enter’ or
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k*ﬁ Department of State Health Services

Contact Us | Internet Policy

TEXAS ELECTRONIC REGISTRAR
Death Registration System
(TEDR)

Friday October 25, 2015

IMPORTANT MESSAGE!!!
We will be putting a new version of TER into production after 5:00 PM CST on Tuesday October 27, 2015. The system will be down until 7:00 PM.

We apologize for the inconvenience and thank you for your continued support.

ALERT! :
TER Help Desk How to Complete a Medical Amendment

In order to use the TER Thin application, you must use Internet Explorer.

3 Click here to download a PDF of the instructions to complete this process.
Sign Up for TER We apologize for the inconvenience and thank you for your continued support.

TER Online Training Click onto the button below to log into T ic Registrar Death Registration System (TEDR):
Lognto TER

Sign Up For e-mail Updates g
a2 . Forgot TER Password/PIN Reset

Select Log into TER
Death Application

201)
92015
B ST

2015
A Vital Statistics Odyssey:
To Registration and Beyond

December 9+ 11, 2015 — Renaissance Austin Hotel




Logging In



Welcome to Texas Electronic Registrar.

by Genesis Systems

User Name: l
Password: |
Click here for online training
www.texasvsu-ed.org
Login Change Password 1 Cancel |
Warning!

This information system, data, hardware, and software are State of Texas
property. The use of this system is restricted to authorized users only;
unauthorized access is prohibited. Usage of and all activity on this system
are subject to security monitoring and testing. Unauthorized access, use or
misuse of this system is a violation of applicable DSHS policies and state
and federal laws, and will be subject to criminal prosecution. Users of this
system should have no expectation of privacy with respect to the use of this
system, except as otherwise provided by applicable privacy laws.

—
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ttp://160.42.92 3:28081/Thin TXDeath Test/src/Login Module/Maintest hitml

Welcome to Texas Electronic Registrar.
by Genesis Systems

User Name: | userfunhome

Password: I

Click here for online training

www.texasvsu-ed.org
Login Change Password ” Cancel 1
Warning!
This information system, data, hardware, and software are State of Texas
o T £l y H i mbmal & 2l 2 P~ | - 1
User Name can be lower case
TS T T TSSO TS ST PP TS OO T o T e P TTeTeS ToToTe

and federal laws, and will be subject to criminal prosecution. Users of this
system should have no expectation of privacy with respect to the use of this
system, except as otherwise provided by applicable privacy laws.

—



Welcome to Texas Electronic Registrar.
by Genesis Systems

User Name: | userfunhome

SRR | EkEREERE

Click here for online training
www.texasvsu-ed.org

Login Change Password A Cancel l
Warning!
This information system, data, hard.varc and rct‘t.varc a"c State of Tc~<a<
s 8 T = £ 2l P VI Syt B S &l -
***Password is Case Sensitive***
T o T Sy S TS T T T T T O T ST O P TS T T o T T PO TS TS O T ST
and federal laws, and will be subject to criminal prosecution. Users of this

system should have no expectation of privacy with respect to the use of this
system, except as otherwise provided by applicable privacy laws.

—




/2 Texas Web Death Application - Windows Internet Explorer
]'g, Fittp:/160.42.92 3:8081/Thin TXDeath Test/src/Login Module./ Maintest htm

Location Name: | | :|

A FUMNERAL HOME

| OK || Cancel |

Choose your location. If you work in at more
than one location be sure you select the correct
location.




{2 Texas Web Death Application

- Windows Intemet Explorer
]g_ http://160.42 92 3:3081,/ThinTXDeath Test/src I I

TER (WebDeath), WEB THIN-CLIENT FACILITY (A FUNERAL HOME) USERID: USERFUNHOME

|[DTP cOUNTER 0 |

“Fupctinne | _Benistration

Demographic Data Entry

=

Hlities Window | Help |

Exit Application

You are now in the
TER Death
Registration System.
To Get started Select
Demographic Data

|D|:|ne

[ [ [ [ [ [chntemet [a [ = 10



3 Texas Web Death Application - Windows Intemnet Explorer

[ Unresolved List ]
_ _ =Y |[pTP CouUnTERO |
F = | = - y
unctions Rengistration | Utilities | Window | Help ISE|EIZ.'t Filter Option ,l H
Demographic 1 ] Demographic 2 T Demographic 3 T Demographic 4 T Demographic 5 T Medical 1 T Medical 2 T Medical 3 ]
EDR Mo: | ‘ [] Lacal Part [] Medical Part Decedent's Birthplace
Record Type: - State/Foreign Country:
| ';'
| g |
Demo Date of Death: |/ .
City Of Birth:
DCOA Response: |
Decedent’s Name Presumed Time of Death
Dlemo First Name: Presumed Time of Death Type:
Demo Middle Name: Demo Suffix: E
~ Prezsumed Time of Death: Presumed AM/PM:
Cemo Last Name: .
Maiden: | I =
AR, First Middle Last Suffix Decedent's Date Of Birth
Add Diate of Birth: l__
Age Units: | s |
Edit Age: l
bl Decedent's Sex
Sex: =
SSN: - -
S5N Verification Status:

— e e T T T



How To Add Users



:Dv-@'

Texaszs Web Death Application - Windows Intermet Explorer

—
I@, hittp://160.42.92 3:8081,/Thin TXDeath Test /src/LoginMadule/Maintest html |

Unresolved List

| TIE

! TER (Wehﬂeath], WEB THIN-CLIENT FACILITY (A FUNERAL HOME) USERID: USERFUNHOME

|DTP CounTER D |

Functions Registration Ltilities | Window | Help I [ N\ :l |%|
- User Directory " n -
Demographic 1 I Cremo - Z GO TO 5 i Medical 1 T Medical 2 T Medical 3 ]
| User Securnty o
Group Security User Securlty
Funeral Director N /
Medical Certifier
EDR No: Record Status r Local Part [] Medical Part Decedent’'s Birthplace
\, y | : .
Record Type: - State/Foreign Country:
| Ty
| g |
Demo Date of Death: | 7 .
! City OF Birth:
OCOA Response: |
Decedent's Name Presumed Time of Death
Dlemo First Name: Prezsumed Time of Death Type:
Demo Middle Name: Demao Suffix: v
. Presumed Time of Death: Prezumed AM/EM:
Cemo Last Mame: .
Maiden: | | =
ARA First Middle Last Suffix

Add

Edit

Decedent's Date Of Birth

Date of Birth:
Age Units:

O —

Age: I

Decedent's Sex

Sex: =

S5M: -

S5N Verification Status:

|Dune

[ [ [ [ | & ntemet

s

100%

b



Texas Web Death Application - Windows Intemet Explorer

|g, http: /160 42 52 3:8081/Thin TXDeath Test/src/Login Module/Maintest Html

! TER (WehbhDeath), WEB THIN-CLIENT FACILITY (A FUNERAL HOME) USERID: USERFUNHOME
i Local Administrator Alert

Functions | Registration | Utilities | Window | Hel

Local Administrator validated.

Demographic 1 ] Demoaraphic 2 | Demographic 3

Ok

lpTP CounTERO |

Unresolved List

Medical 2 T Medical 3 ]

EDR Mo:

Record Type:

Dremo Date of Death:

DCOA Response:

O Local Part

[ Medical Part

Decedent's Birthplace
State/Foreign Country:

[<I*]

City Of Birth:

Decedent's Name
Demo First Name:
Demo Middle Name:
Cremo Last Name:

Maiden:

ARA First

Dremo Suffix:

Middle

Last

Suffix

Presumed Time of Death

Presumed Time of Death Type:

Presumed Time of Death: Presumed AM/PM:

]

Decedent's Date Of Birth

Date of Birth:
Age Units:

Age:

Decedent’'s Sex

Sex: -

S5N: 5

S5SN Verification Status:




ttp:/4 160 4292 3:8081,/Thin TXDeath T

Uszer Mame:
Title:
Phone Number:

2nd Phane Number: Special Permissions @ Not an Administrator

Agency Name: %) Local Administrator

Department:
Email Address:
Manager Mame:

Manager Phone:




[

Delete

Find

Exit

Wiew Procezzez

Wiew Locations

YWiew Group Maintenance lumber:

rreenone Number:

Agency Name:
Crepartment:
Email Address:
Manager Mame:

Manager Phone:

Special Permissions ® Mot an Administrator
%) Local Administrator




L bl LA

|, hitp://160.42.92.3:20

. : TER (WebDeath), User Security Maintenance USER ID: A FUNERAL HOME

L=er |

User Name: L. : l

i No Record Alert :
Title: . .
Mo Record found in the Grid.
Phone NMumber: o
Ok an Administrator

2nd Phone Mumber Bl Administrator

Agency Name: |

Diepartment: |

Email Address: |

Manager Name: |

Manager Phone: |

uzerld UserMame Title Fhonel PhoneZ AgencyMame Dept EmailAddress ManagerName ManagerPhone

1 | O

e o o ol Rl O =T [ ~ I 1pne -



User Maintenance - Windows Intemet Explorer

Ei werify Password
Uzer Mame:
Title:

| Verify Password ‘4:4:::4:4:4:4:4:
Phone Number; B

| l= @ Not an Administrator
2nd Phone Mumber: ¥} Local Administrator
Agency Mame: | OK | | Cancel |

Email Address:

Manager Mame:

Manager Fhone:

Department: ]—'
|
|
|

userld UserMame Title Phonel Fhone2 AgencyMName Dept EmailAddress ManagerMame ManagerPhone

Dane R [ mtemnet [em % 100 - I



f;":': User Maintenance - Windows Intermet Explorer

. l. http:/ /1600 42 92 3:8081/Thin TXDeath Test/src/Local Admin/UserMaintenance |zc izt =html

{3

SMETLCEY

="

newuser

Then Select Save

Uzer Name: ‘New Funeral Home User
Title: ‘Administrative Assistant
Fhone Number: ‘512_4.53-?]_11

2nd Phone Mumber: ‘

Spegia| Permissions @ Mot an Administrator

¥} Local Administrator

Agency Name: ‘A Funeral Home
Department: ‘Recurds Departement
Email Address: ‘victur@texasvsu.urg
Manager Name: ‘Managers Mame
Manager Phone: ‘512-453-?]_1_1
userld UserName Title Fhonel FPhoneZ AgencyMame

If you want to add
another Local
Administrator Select
Local Administrator

Dept

|| EmailAddress || ManagerMame

ManagerFhone

| Tl ||




User Maintenance - Windows Intermnet Explorer

I'|tt|:-' /160 42 92 3:3081,/Thin TXDeath Test /src/Local Admin/UserMaintenance |z Azt =Html

. Y TER (WebDeath), User Security Maintenance USER ID: A FUNERAL HOME

:ﬁDiﬁﬁ

Save User Profile |

User Name: ‘NEW’ Funearal Hama llese

|5 User Security Maintenance i

Title: Adm
Flease assign a location(s) to this user before assigning
E Process. You will be able to enter Processese Maintenance

Fhone Number:

| from Location Maintenance. ons (M) Mot an Administrator
2nd Phone Number: y_‘ oK @ Local Administrator
Agency Name: ]H
Department: ‘R_E.:Drds.
Email Addres]

When you select the "OK"” button, TEDR will
automatically take you to the Security Locations
Manager Pho Table.

Manager Nan]

userld UserName Title Phonel Phone2 AgencyMame Dept EmailAddress ManagerName ManagerPhone

newuser Mew Funeral Hon| Admin Ass| 512-458-7111) A Funeral Home REcords victor@texasvsu.org Managers name 512-458-7111 |




! - - P || ey |
I-' f:," Security Locations Maintenance - Windows Intemet Explorer [T =] !_l;l_l!I
A ’. http ./ 160.42 92 3:8081/Thin TXDeath Test /src/Local Admin/Securty Locations |z Azt=html

T ——— NTER O |
EEEA 2 —
- Catlo = Callo m\i
O3 N < _|locations :p Lu:u:ati A FUNERAL HOME [4]
[ cal Registrar
@ Birth Fa
[ Midwives
% Funeral Hon Then SElECt The
> AFUNERA - Sgve Icon.
[ Medical Lag
PHO = [ Flace Of Death
i Click on the location with you mouse, hold
down the mouse button, and drag the =
. location on top of the word “Location” in b ecumed AW/PM:
. the “User Location” Column.

Done [ T T T [ intemet Ya - [®R00% - 4

Decedent's Sex

Sex:

S3N:

S5N Verification Status: |

[ | — — p— ] — — —




! Security Locations Maintenance - Windows Intemet Explorer (=] =] —
g Nttp/ /16042 92 3:808 1,/ Thin TXDeath Test/src/Local Admin/SecurtyLocations Jz< Azt =html

NTER O |

Locations User Location Medical 3 ]
% locations [4] @ Locations 14

 DOH/ Local Registrar

@ Birth Facility
MEWUSER B Midwives S Message Box i
s » Funeral Home
MEW FUNERAL v Locations Assigned Successfully.
S—— > A FUNERAL HCI :
ADMIN ASSIST p Medical Location Ok =l
HOME MUMBER [ Flace Of Death
512-458-7111
GEMCY NAME
A FUNERAL HOI
IEFARTMENT
RECORDS e

-MAIL ADDRESS
VICTOR@TEXAL
AMNAGER NAME Presumed AM/PM:

MAMNAGERS MAT
AMNAGER PHONE
512-458-7111
EE ALLOCATION

|v_:‘I . |-&;1Dﬂl - 4

Decedent’'s Sex

Sex:

S5MN: -

55N Verification Status: |




E' f"_‘ Security Locations Maintenance - Windows Internet Explorer

E ’, http:/ 160 42 92 3:8081./Thin TXDeath Test/src/Local Admin/SecuntyLocations ozt =html

Locations

B2 =R

NTER O |

Save

Wiew Groups and Processe

Medical 3 \i

Bt

zations

I
NEWUSER
MAME
MEW FUMERAL
TITLE
ADMIN ASSIST
PHOMNE NUMBER
512-458-7111
AGENCY NAME
A FUNERAL HOI
DEPARTMENT
RECORDS
E-MAIL ADDRESS
VICTOR@TEXASL
MAMNAGER NAME
MAMAGERS NAI
MAMNAGER PHONE
512-458-7111
FEE ALLOCATION

) i Locations User Location
View U=er Maintenance —

2! Locations

The Go to

Locations>>View
Groups and

Processes

pe:

Presumed AM/PM:

[¥a - | =100 -~ .

)

Decedent’'s Sex

Sex:

S5MN:

SSN Verification Status: |




I-E f"'Erul.psa’:d Processes Maintenance - erﬂmrs Explorer
i

’, hittp: /160 42 92 3:8081/Thin TXDeath Test /src/Local AdminAGroups_Processes |z Hzt=Html

B2 =R

R\. ebDea DCAL AD 0 R ID 0 0

D;.JDE- and Proceszes Help MTER O |
e s Ol o —

pups and Proce PrOCe Jned Medical 2 \l
P o up= :p FUNERAL HOMES GROUP(DLAYTON] [4]
B FU 1ES GROUP{DLAYTON) [ Systems
 Systems
Then Select The
Save Icon.
- Click on the each group that is under is
- listed under the Group section in the po:

Groups and Processes column. with you
mouse, hold down the mouse button, and
drag the location on top of the word
“Groups” in the “Processes Assigned”
Column.

Done I_I_I_I_I_I_IQ temet ERESTR

Presumed AM/PM:

Decedent’'s Sex

Sex:

S5MN:

SSN Verification Status:




- Windows Intemet Explorer
l, http:/ /160 42 92 3:8081/Thin TXDeath Test/src/Local AdminGroups_Processes Iz Hzt=html
| _'““-\. .

Groups and Processes Help

e | M )

Unresolved List

NTER O |

Ho sl
Security
Processes

Groups and Processes

% groups = [ groups

[ FUNERAL HOMES GROUF(DLAYTON) systems

I
NEWUSER
MAME
NEW FUMERAL
TITLE
ADMIN ASSIST
FHOME MUMBER

[ Systems

Meszage Box i

Az=zigned Proceszses Updated Successfully.

Ok

Processes Assigned Medical 3 ]

512-458-7111
AGENCY MAME

A FUNERAL HOI
DEPARTMENT

RECORDS
E-MAIL ADDRESS

VICTOR@TEXASL
MANAGER MAME

MANAGERS MNAI
MANAGER PHOMNE

512-458-7111
FEE ALLOCATION

pe:

Presumed AMSPM:

[¥a - | =100 -

)

Decedent’'s Sex

Sex:

SSN: -

S5N Verification Status: |




[ e ]

Unresolved List

Groups and Processes NTER O |

Save H

View Locations -
Groups and Processes Processes Assigned

Medical 3 ]

View UserMaintenance\ —_—
it oups 4l m groups |41
RAL HOMES GROUP(DLAYTON) [ Systems

D
N:}Ir:;_u'l_ISER Select GrOUpS and

NEW FUNERAL Process>>View
TITLE - ——————————— 11
T ST UserMaintenance o
PHOMNE MUMBER
512-458-7111
AGENCY NAME
A FUNERAL HOI
DEPARTMEMNT
RECORDS
E-MAIL ADDRESS
VICTOR@mTEXALS
MAMNAGER MAME Presumed AM/PM:
MAMAGERS NAI
MANAGER PHOMNE
512-458-7111

pe:

FEE ALLOCATION

[%a - | = 100% -~

i

Decedent’'s Sex

Sex:

SSN: -

S5N Verification Status: |



Then Select Exit User
Maintenance

Uszer Mame:

Title:

Fhone Number:

2nd Phone Number: Special Permissions @ MNot an Administrator

Agency Name: ®) Local Administrator

Department:
Email Address:
Manager Mame:

Manager Phone:

e P  F e e e A I S P ST
MNEWUSER MEW FUMERAL H{ ADMIN AS]512-458-7111 A FUMERAL HOME | RECORDS | VICTOR@TEXASWVSU MANAGERS NAME 512-458-7111 |4




/2 Texas Web Death Application - Windows Internet Explorer

Unresolved List

|[pTP CouUnTERO |

Functions | Registration | Utilities | Window | Help |5.3|E.;-t Filter Opticn

a A
z ¥

Demagraphic 1 I Demographic 2 T Demographic 3 T Demographic 4 T Diemographic 5 T Medical 1 T Medical 2 T Medical 2 ]

EDR No: I

Record Type:

Demo Date of Death: |/

DCOA Response:

[J Local Part

[J Medical Part

Decedent’'s Birthplace
State/Foreign Country:

City Of Birth:
[

This will bring you back to the Demographic Data Entry Screen.

Decedent's Name

Demo First Name:

Demo Middle Mame:

Demo Suffixc:

Demo Last Name:

Maiden:

ARA First Middle Last Suffix

Presumed Time of Death

Presumed Time of Death Type:

Presumed Time of Death: Presumed AM/FM;

’7 -

Decedent's Date Of Birth

Diate of Birth:
Age Units:
Age: |

o

Decedent’'s Sex

Sex:

S5M: .

SSN Verification Status:

— e e T T T



Adding Funeral Directors

This Is the section where you assign the funeral
director their temporary PIN number.



Texas Web Death Application - Windows Intemet Explorer

I@ http:// 160 42 92 3:8081/Thin TXDeath Test/src/Login Module/Mairtest Html

!' TER (WebDeath), WEB THIN-CLIENT FACILITY (A FUNERAL HOME) USERID: USERFUNHOME

RIS EEE] B R

Functions | Registration Utilities | Window | Help ISE|E.;¢ Filter Option

|DTP COUNTER D |
- =

- User Directory - . " - .
Demographic 1 I Clemo U = . c 3 i Demographic 4 T Demographic 5 T Medical 1 T Medical 2 T Medical 3 ‘]
ser Security

Group Security
Funeral Director
Medical Certifier HH ™
Under the Utilities Menu select
EDR No: Record Status -
Record Type: ~ Funeral Director
—
Cemo Date of Death: l__ T =
City Of Birth:
CCOA Response: | |
Decedent's Name Presumed Time of Death
Grrrs) s Mermres Presumed Time of Death Tvpe:
CDemo Middle Name: Demo Suffix: v
= Presumed Time of Death: Presumed &M/PM:
Demo Last Name: -
Maiden: | l . -
ARA First Middle Last Suffis Decedent's Date Of Birth
Add Diate of Birth: l__
Age Units: | x |
Edit Age: l
Delete Decedent's Sex
Sex: =
SSN: -
SSN Verification Status:




! Rmeral Director Maintenance - Windows Intemet Explorer

l. http:/ /16042 92 3:3081/Thin T XDeath Test/smc/LibranrMaintenance /Funeral Director |z ¥zt =html

Delete \\‘ To E-mail:
o Under the User menu,
L / select New. Or select the

Add New Funeral
Director Icon [

Suffix: izplay in Lists

Licen=se Mumber:

\Done |_|_|_|_|_|_|@ Intemet [ = | = 100%
| I o e o e e i




E‘ % Funeral Director Maintenance - Windows Internet Explorer

l, http:// 160 42 92 3:8081,/Thin TXDeath Test /src/LibranyMaintenance, Funeral Directar |z izt =html

==

. TER (WebDeath), Funeral Director Maintenance USER ID: (A FUNMERAL HOME) USERFUNHOME

=L

User | Help |

First Name: | Ta E-mail: |

Middle Name: | CC E-mail: |

Last Name: 5 Mo Record Alert i

S ufFinc: Mo Record found in the Grid.

Ok

License Number:

I I I I i
CFIRSTNAME CMIDDLEN CCC RECORDTIMESTA

If this is the first Funeral Director you are
Adding it you will get the above message.

\Done |_|_|_|_|_|_|@ Intermet [ ~|| Ei';'lﬂﬂ‘ii:
| —

SSN Verification Status: |




Funeral Director Maintenance - Windows Intemet Explorer =

hittp:/ 160 42 92 3:8081/Thin TXDeath Test /src/LibranyMaintenance Funeral Director [z zt =html

. 2 TER (WebhDeath), Funeral Director Maintenance USER ID: (A FUNERAL HOME) USERFUNHOME

I 01 b0

Uzer | Help |
First Name: James To E-mail: |yictor@texasvsu.org
Middle Mame: Funeral CC E-mail: |yictor.farinelli@dshs.state.bx.us
Fin: e —
Last Name: Director
SUffix: [¥ Dizplay in Lists
License Number: [741258

CFIRSTMNAME CMIDDLENAME CLASTNAME CSUFy/ /éEN SE CDISPLAY CEMAIL EEE RECORDTIMESTALD
| | VA |

The Local Administrater will
assign the Funeral Director a
temporary PIN number.

\Done [ [ [ [ [ [éntemet [¥3 - | & 100% |
m.. ——

S5M Verification Status: |




hmeral Director Maintenance - Windows Intermet Explorer

¥ TER (WebDeath), Funeral Director Maintenance USER ID: (A FUNERAL HOME) USERFUNHOME

L=ser | Help |
First Name: James To E-mail: ]viu:tnr@texas.vsu.u:urg
Middle Name: Funeral | - CC E-mail: ]viu::tu:ur.farinelli@dsh5.5tate.tx.u5
{3 Double Key Box i
Last Mame: Director
i ) Lizts
Suffix: | Werify Password | s#s
License Number: |741258

Ok Cancel

CFIRSTMAME CMIDDLEMAME q CEMAIL CCC RECORDTIMESTAM

Enter the Temporary PIN in the “Verify
Password” field in the Double Key Box.

|Done [T [ [ [éhntemet |¥a ~|| = 100% |
I —

S5N Verification Status: |




I 01 b0

. TER (webhDeath), Funeral Director Maintenance USER ID: (A FUNERAL HOME) USERFUNHOME

User | Help |

First Name: James To E-mail: | yictor@texasvsu.org
Middle Mame: Funeral CC E-mail: |yictor.farinelli@dshs.state.bx.us
Pin: Sedcdododc
Last Name: Director
= Ui =4 Dizplay in Lists I
License Number: | 741258
/
CFIRSTNAME CMIDDLENAME CLASTMNAME CSUFFLE E CDISPLAY CEMAIL CoC RECORDTIMESTAN
Make Sure that Display in
List is checked
|
Done D s o [

S5M Verification Status: |




Funeral Director Maintenance - Windows Intemet Expl

, I. hittp://160.42 92 3.8081, Thin TXDeath Test /src/LibraryMaintenance /Funeral Director |z Azt =html
_' . iH\IE' TER (WebDeath), Funeral Director Maintenance USER ID: (A FUNERAL HOME) USERFUNHOME
i V<

[ User | Help | N

—— \
Mew \ i
Delate nes To E-mail: victor@texasvsu.org
Find ol CC E-mail: |victor farinelli@dzhs.state.be.us
Exwit
PFin: FRFEE
TEE— Then Select Save
under the User 2 bicoiay i L
S Lffic: Display in Lists
Menu or select the
License Mumber: |741258 Save Icon. n
CFIRSTMNAME CMIDDLENAME || CLES TNAME || CSUFFLR ” CLICENSE CDISPLAY CEMAIL CCC RECORDTIMESTANN

\Done |_|_|_|_|_|_|@ Intemet |5 - | % 100%
| P i




[s‘@!

http:#/160.42 92 3:3081/Thin TXDeath Test/snc/LibranrMairtenance/Funeral Director |z ¥zt =html

& TER (WebDeath), Funeral Director Maintenance USER ID: (A FUMERAL HOME) USERFUNHOME

101 V&

lzer | Help |

First Name: James To E-mail: | yictor@texasvsu.org

Middle Name: Funeral CC E-mail: | yictor.farinelli@dshs.state.tx.us
1 Pin: J::::::::::

s TS Director i User Security Maintenance
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TER Death System

How to Create a New Record



Electronic Registration

Medical Certifier

Funeral Home
Funeral Home

State Local Registrar



hittp /160 42 922 3. 8081/ Thin TXDeath Test /src/LoginModule/Mairtest html

Unresolved List

DTP COUNTER D |M

Registration | Utilities | Window | Help |5E|E.:t Filter Cption

Mew Record
Jemograp

e - w k4 -
Mgraphicg h Demographic 4 i Demographic 5 h Medical 1 l Medical 2 i Medicalg\i

DR Mo: Search

ecord Tvpé: -

emo Date of Death: | _

WCOA Response: |

Under
‘Reqistration’, click |,
New Record 3

or [ icon.
|

iecedent’'s Name

Presumed Time of Death

emo First Name:

Presumed Time of Death Type:

emo Middle Name:

Drema Suffix:

emo Last Name:

Presumed Time of Death: Presumed AM/PM:

laiden:

ARA First Middle Last

—

Suffix Decedent’s Date Of Birth

Date of Birth:
Age Units:

Edit Age: |

Decedent's Sex

Sex:

S5N: -

35N verification Status: |




Functions | Registratiol

Demographic 1 Def

Texas Record Data i

General

Date Of Death:

EDR MNo:

Record Type:
Demo Date of Death:

DCOA Response: ]

Decedent’'s Name
Demo First Name:
Demo Middle Name:
Cemo Last Name:

Maiden:

AR First

| 11/06/2009

S5N:

| 159-35-7852

Record Type:

[IDENTIFIED

EDR Mumber:

Medrec:

ME Case Number:

Decedent
First Name: Middle Name: Last Name:
|Ima | Dee Seazed
Suffis:
Date Of Birth: Gender:
| 04141928 I FEMALE i]

This iIs the
“Texas Record

Place Of Death

Type of Place of Death:

Data’ screen.

I Hospital- Inpatient
Enter first character:

Place of Death:

n

Kl

|DGHTRS OF CHTY HTH SWCS OF AUSTIN-BRACKENRIDGI| |

Find Record Cancel




_.: exas ication - Wi emet orer =+
T Web Death Appl Windows Int Expl |
£ | http:// 160 42 92 3:28081/Thin TXDeath Test/src./LoginModule/Maintest html

ZPREYs| TER (WebDeath), WEB THIN-CLIENT FACILITY (A FUNERAL HOME) USERID: USERFUNHOME

£ Texas Record Data i

Functions | Registration

General Decedent E'
Demographic 1 l Der : .
Date Of Death: First Mame: Middle Mame: Last Mame:
| 11/06/2009 Ima Cee Seazed

[ =S

i New Record Data

EDR No: r SSN;

| NEW RECORD
Record Type: 159-35-?852.

Record Type: 0K c |
Demo Date of Death: [ ance

[ IDENTIFIED |

ECR Mumber:

DCOA Response:

=

Decedent's Name

Medrec;

Dremo First Name:

Demao Middle Name: ME Case Nunl

Demo Last Name:

T T T

Enter first character: d
Maiden: Flace of Death:
oy First DGEHTRS OF CHTY HTH SWCS OF AUSTIN-BRACKENRIDGIH

Find Record Cancel




Unresolved List

DTP COUNTERO | |

. w - E &
emographic 1 I E@'nngraphi:g l Demographic 3 l Demographic 4 l Demographic 5 l Medical 1 l Medical 2 l Medical 3 ‘i
™

S—

Matmn | Utilities | Wlndu:rw | Help |5E|E.:t Filter Option
~C

ecord Type
DR No: O Local Part [J Medical Part Decedent’s Birthplace
= State/Foreign Country:
ecord Type: | IDENTIFIED n g ry .
A
ema Date of Death: | 11/06/2009 -
City Of Birth:
COA Response:
ecedent's Name O
emo First Name: Ima I f t'
emo Middle Name: | Dee DEmo S n Orl I Ia Ion
| populates from
aiden:

AKA First Middle Last Suffix _ the ‘Texas

Add | y
. Record Data
< screen.

Delete |

Sex: | FEFeCE ﬂ

=ELE 159-35-7852
SSN Verification Status:




/~ Texas Web Death Application - Windows

Unresolved List

1"" o ¥ E LE [DTP coUNTER D |
: B

DEITIDEIFEIDhIGLI Demographic 2 h Demographic 3 i Demographic 4 h Demographic 5 i Medical 1 i Medical 2 h Medlcalﬁ‘i

Functions Registration Utilities Window Help | select Filter Opticn
P

Decedent's Maiden Name
D AKA Form G :
EDR No: | [ Local Part AKA: - Ent's Birthplace
Record Type: | IDENTIFIED Foreign Country:
First Name: []
Demo Date of Death: | 11/06/2009 -
] F Birth:
DCOA Response! | Middle Name:
Last Mame:
Decedent’s Name . ied Time of Death
Suffin: = )
Demo First Name: Ima umed Time of Death Type:
Demo Middle Name: | Dee OK Cancel J
d Ti f Death: P d AM/PM:
Pemol Last Name: Seased Lmed Time of Cea resume /
Maiden: Ferzon |—:— I ﬂ
o — _Middle Last T Decedent's Date Of Birth
1
Date of Birth: 04/14/1928
Age Units: j
i Age:
Decedent’'s Sex
Sex: | FEMALE B
SSN: | 153-35-7852
SSN Verification Status: |




1 o ¥ E = [DTP COUNTER O |
| I

DEITIDEIFEIDhlGl] Demographic 2 l Demographic 3 l Demographic 4 l Demographic 5 l Medical 1 l Medical 2 l Medical 3 ‘i

Functions Registration Utilities Window Help | select Filter Option
P

Decedent's Date of Birth

EDR No: | [ Local Part edical Part Decedent’s Birthplace
. State/Foreign Country:
Record Type: | IDENTIFIED éa . i .
TEXAS =
Demo Date of Death: | 11/06/2009 b
City Of Birth:
DCOA Response: | Austin
Decedent’'s Name Presumed Time of Death
Demo First Name: Ima Prezsumed Time of Death Type:
Dema Middle Name: | Dee Demo Suffix: [ACTUAL J
. P dTi f Death: P d AM/PM:
SN — [ ﬂ resumed Time of Dea resume S/
. | 04:15 PM =
Maiden: Person J
ARA First Middle Last Suffix Decedent's Date OF Birth
1 Jane Ivry Seaszed Add
Date of Birth: 04/14/1928
Age Units: j
Edit Age:

1]

Delete Decedent’s Sex
Sex: | FEMALE B
S3N: |159-35-?352

SSN Verification Status: |



Unresolved List

DTP COUNTERD |

The Age Units and/or Age does not calculate correctly based on the Date
of Birth and Date of Death.

Decedent's Age

Calculated Age = 81 years

EDR No:
Record Type: | IDENTIFIED |
Dema Date of Death: | 11/08/2009
Age Units
DCOA Response: YEARS =
Age
Decedent's Name . g2
Demo First Name: Ima Date of Death
Demao Middle Mame: | Dee 11/06/2009 i ﬂ
. B
Demo Last Name: Seazed Date of Birth
Maiden: Ferson 047141928 | J

Ok

ARA First Middle
1 Jane Ivry

e

| i -

S3N: 159-35-7852
SSN Verification Status:




L O #H

=05 E e

|DTP COUNTERD |

Functions Registration Utilities Window Help | select Filter Option
P

DEITIDEIFEIDhlGl] Demographic 2 l Demographic 3 l Demographic 4 l Demographic 5 l Medical 1 l Medical 2 l Medical 3 ‘i

Decedent's Age

EDR No: | O Local Part edical Pa Decedent’s Birthplace
. State/Foreign Country:

Record Type: | IDENTIFIED éa . i .

TEXAS =
Demo Date of Death: | 11/06/2009 b

City Of Birth:
DCOA Response: | Austin
Decedent’s Name Presumed Time of Death
Demo First Name: e Presumed Time of Death Type:
Demo Middle Name: | Dee Demo Suffix: [ACTUAL ﬂ

P dTi f Death: P d AM/PM:
SN N [ ﬂ resumed Time of Dea resume /
: | 04:15 FM -
Maiden: Person J
AKA First Middle Last Suffix Decedent's Date OF Birth
1 Jane Ivry Seased Add
Date of Birth: 04/14/1928
Age Units: VEARS ﬂ
Edit Age:
I g 81

Delete

1]

Decedent’'s Sex

SEX! | FEMALE

S5N:

2]

| 159-35-7852

SSN verification Status: |




(" Texas Web Death Application - Windows Intemet Explorer

IDTP COUNTER 0 |

DEITIDEIFEIDhICL] Demographic 2 l Demographic 3 l Demographic 4 l Demographic 5 [ Medical 1 l Medical 2 l Medical 3 ‘i

Decedent's Age
EDR MNo: |.:..:..:..:..:..:..:..:.-_|523 [ Local Part [ medical Part Decedent’'s Birthplace
. State/Foreign Country:
Record Type: | IDENTIFIED i d v .
| TExAS o

Demo Date of Death: | 11/06/2009

i Saving Record i

DCOoA R :
shees | Mew Record Created Successfully.

| DK
Decedent's Name
Demo First Name: | 1ma =
Dema Middle Name: | Dee _ ﬂ
- P d Ti f Death: P d AM/PM:
SR S [ ﬂ resumed Time of Cea resume f
. | 04:15 PM =
Maiden: Person J
ARA First Middle Last Suffix Decedent’'s Date Of Birth
1 Jane Ivry Seazed Add
Date of Birth: 04/14/1928
. Age Units: YEARS ﬂ
Edit Age: a1
% Decedent’'s Sex
Sex: | FEMALE ]
S3M: | 153-35-7852
SSM Verification Status: |




http:f /160.42.92.3:8081 - Texas Web Death Application - Microsoft Internet Explorer

HTER (wWebDeath), WEB THIN-CLIENT FACILITY (ANGEL FUNERAL HOME)

DTP COUNTERO |

=10] x|

Functions | Regisgaﬂan—l—uﬂl.iﬂg Window | Help IAII Unresolved

= .
Demngraphic(]’ Demographic 2
SN

|| puck Howarp (D) zo0s/01/01 {3
]

. . . g, . ., N ., N “
)Jemngraphlcﬁ |I Demographic 4 |I Demagraphic 5 |I Medical 1 |I Medical 2 |I Medical 3 i

Marital Status:

Marital Status At Time Of Death:

Surviving Spouse’s Nam

First Name:
Middle Mame:

Last Mame:

MEWVER MARRIED

MARRIED

WIDOWED (AND NOT REMARRIED)
DIVORCED (AND MOT REMARRIED)
MEVER MARRIED

UNEMOWN

Mother's Name Prior To First Marriage:

First Name:

Middle Name:

Suffiac:

Last Mame:

Father's Name:

Firzst Name:

Middle Mame:

Suffiac:

Last Name:

4]

Decedent's Residence Address

Street Address:

State/Country:

County:

City,/Town:

Zip: =

Inside City Limits?

|§§'| Done

[ [ [ [ I intemet /

T oiae 73 O 23,

s | & 0 © H

T DETOUIT DESgrT

(=
» | [ Processing DTP DC Using... | &7 http://160.42.92.3/txthi... ||@ http://160.42.92.3:80...




™ Texazs Web Death Application - Windows Intemnet Explorer |
&
e 16042523

TER (WebDeath), WEB THIN-CLIENT FACILITY (A FUNERAL HOME) USERID: USERFUNHOME

= %EE [DTP COUNTER D |

Functions | Registration | Utilities | Window | Help IEE|E.;¢ Filter Option :I H

Demographic 1 T Demugraphicg(i Demaographic 3 i)Dengraphici T Demographic 5 T Medical 1 T Medical 2 T Medical 3 h

N e
14. - 17. Place Of Death Informant's Name
Flace Death Occurred: Informant's Name:
| Hospital- Inpatient
Enter first character: IE ] ) ) ]
Fleasze wait while system designates Local Registrar based on Flace of Death.
Facility:
| DGHTRS OF CHTY HTH SWVCS OF AUST ﬂ
Street Address: rEELsiss
State/Country:
County: Informant's Mailing Address:
City/Town: Street Address: Apt #:
Zip: Enct: |
State/Country:
City/Town:

Zip: Eact:




{~ Texas Web Death Application - Windows Intemet Explorer

Unresolved List

1 ¥ 2N E IDTP COUNTER O |

Functions | Registration | Utilities | Windoy | Help I,q|| Unresclved

Ak

SEASED IMA (D) 2009/11/06 |:|
Demographic 1 T Demographic 2 i’ Demographic 3 ‘i Demographic 4 v[ Demaographic 5 T Medical 1 T Medical 2 v[ Medical 3 i

Informant's Zip Extension

14. - 17. Place Of Death
Place Death Occourred:

Informant's Name

Informant's Name:

| Hospital- Inpatient = JOHN SEASED
Enter first character: |F
Facility:

| DGHTRS OF CHTY HTH SWCS OF AUSTIN-BMCKENRE Informant’s Relationship To Decedent

Street Address: Hreorisi
HUSEBAMND
State/Country:
County: Informant's Mailing Address:
T T Street Address; Apt #:
Zip: Ext: 852 Ave D |
State/Country:
TEXAS | |
City/Town:
Austin
Zip: Bt
78705 |




160.42.52.3

W TER (WebDeath), WEB THIN-CLIENT FACILITY (A FUNERAL HOME) USERID: USERFUNHOME L Unresolved List ]

.
) 1D |DTP COUNTER D |
inctions | Registration | Utilities | Window | Help Ig” Unresalved « | SEASED IMA (D) 2009/11/06 H
lemographic 1 T Dremagraphic 2 v[ Demographic 3 Demcgraphic 4 Demographic 5 T Medical 1 v[ Medical 2 v[ Medical 3 |
N

dditional Funeral Home
ethod of Disposition Burial Details
Method: | guRIAL = &l Unknown
Other: Section:

Block:

Lot:
ame and Address of Funeral Facility

Space:
Facility Name:

Place Of Disposition
Address: 123 ANYWHERE ROAD i Flace of Disposition Name (Mame of Cemetery, crematory, other place)
State/Country:  TEXAS Zip: 78736
County: TRAVIS Zip Ext:
City/Town: AUSTIN
fdditional Funeral Service Provider:
Place of Disposition — State, City/Town
State/Foreign Country:
uneral Service Licensee or Other Agent | )
City:

License Number:




160.42.52.3

m TER (WebDeath), WEB THIN-CLIENT FACILITY (A FUNERAL HOME) USERID: USERFUNHOME
Soft-Check Alert i .

|DTP COUNTER D |

dow | H.E||

Inctions | Registration | Utilities | Win

You left 'Additional Funeral Service Provider' blank.
LSED IMA (D) 2009/11/06 |:|

Jemographic 1 T Demographic 2 T Demographicd  'BLANK' will mean 'NONE' for this item unless you Medical 2 T Medical 3 |

intend to fill it in later.
dditional Funeral Home Do you need to complete this item later?

Yes Mo |

lethod of Disposition
Method: | guRLAL :| \\ o Unknown
Other: L

Soft-Check Alerts insure that, if an item is
optional, that you have viewed the option
and either filled it in or intentionally left it

ame and Address of Funeral Facility

Facility Mame: blank
Address: 123 ANYWHERE ROAD ) Flace of DIsposmon Mame [Name of Cemetery, crematory, other place)
State/Country:  TEXAS Zip: 78756

County: TRAVIS Zip Ext: |

City/Town: AUSTIN

Additional Funeral Service Provider:
‘ Place of Disposition — State, City/Town

State/Foreign Country:

City:

uneral Service Licensee or Other Agent

License Number:




/= Texas Web Death Application - Windows Internet Explorer o

Unresolved List

w2 S |DTP COUNTERD |

L O H

Functions | Registration | Utilities | Window

4K

Help I All Unresclved

SEASED IMA (D) 2009/11/06 |:|

Demographic 1 T Dremagraphic 2 v[ Demographic 3 ], Demcgraphic 4 ‘[ Demographic 5 T Medical 1 v[ Medical 2 T Medical 3 i

Method of Disposition

Method of Disposition Burial Details
Method: | guRIAL & &l Unknown
Other: Section: Serenity
Block:
Lot:
Name and Address of Funeral Facility
Space: 32
Facility Mame:
Place Of Disposition
Address: 123 ANYWHERE ROAD i Flace of Disposition Name (Mame of Cemetery, crematory, other place)
State/Country:  TEXAS Zip: 78736
County: TRAVIS Zip Ext: Peaceful Rest Cemetery
City/Town: AUSTIN

Additional Funeral Service Provider:
| Place of Disposition — State, City/Town

State/Foreign Country:

TEXAS | |
Funeral Service Licensee or Other Agent )
City:
| JAMES DIRECTOR | i Tohnson City

License Number: 741253




http:f /160.42.92.3:8081 - Texas Web Death Application - Microsoft Internet Explorer

HTER (wWebDeath), WEB THIN-CLIENT FACILITY (ANGEL FUNERAL HOME)

DTP COUNTER 0

=10] x|

Functions | Registration | Utilities | Window | Help IAII Unresolyved

P —

|| ouck Howarp (D) z00s/01/01 |3
]

Demaographic 1 T Demaographic 2 T Cemaographic 3 T Demngraphiciq Demographic 5

N

Medical 1 | Medical2 | Medical 3 |

ThEeE—

Local Reqgistrar:

Decedent's Education:

[ E

Decedent's Uszual Occupation:

Decedent's Kind of Business/Industry:

Ewver A Peace Officer In Thiz State:
Ever in US Armed Forces? ;|

If deceased ser

Iz the deceass
been in such =

Mame of argan
ZErVice Was re

Serial number
papers or adjuy
certificate:

Mame of next
friend:

Post Office Ad

Session Time-out Alert i

Session timed-out.

please close the browser and log-in again.

0 seconds left

Yeas

Decedent of Hispanic Origin?

ol 00. No, not Spanish/Hispanic/Latino,/Latina

.l 01. ¥Yes, Mexican, Mexican American,
Chicano/Chicana

.| 0Z. ¥Yes, Puerto Rican

| 03. ¥Yes, Cuban

_| 04. ¥es, other Spanish/Hispanic/Latino/Lating

(Specify)

o 99. Unknow

Decedent's Race
[ white

[ Black or African American

[ American Indian or Alaska Native

[l Filipino |-J Suamanian or Chamorro
[.] Japanese [.] samean
[ Korean [ other Pacific Islander (Specify)

(Mame of the enrclled or principal tribe) || vietnamese

[ Asian Indian

[ chinese

[] Other Asian (Specify) [ Other (Specify)

[ Mative Hawaiian [ 99. Unknown

4]

|:E| Done

I_l_l_l_l_lﬂ Internet

T oOE L2235 OT 23 T

diseart| | & B © M

DETOUIT DESgrT

£ J Processing OTP DC Using. .. | & http://160.42.92. 3ftxthi. .. ||@ http://160.42.92.3:80...



/= Texas Web Death Application - Windows Internet Explorer @

Unresolved List

X HES |DTP COUNTERD |

L O #H

Functions | Registration | Utilities | Window | Help IA” Unresolved

4K

SEASED IMA (D) 2009/11/06 |:|

Demographic 1 T Dremographic 2 T Demographic 3 T Dremographic 4 ]r Demographic 5 ‘[ Medical 1 v[ Medical 2 T Medical 3 I

Decedent Member of Such Service

Local Reagistrar: If deceased served in U.S Armed Forces, fill out the following

Is the deceased reported to have

- been in such service?
Decedent's Education:

. " Name of crganization in which
BACHELOR'S DEGREE (BA, AB, BS) : cervice was rendered:

Decedent's Usual Qccupation: Serial number of discharge

TEacher papers or adjusted service
certificate:

Decedent's Kind of Business/Industry:

Mame of next of kin or next

Eduction friend:
Ever A Peace Officer In This State: Fost Office Addreszs:
NO d
Ever in US Armed Forces? | veg :|
e
Decedent of Hispanic Origin? D

ol 00. Mo, not Spanish/Hispanic/Latino | If “YeS" For Ever In US
.| 01.¥es, Mexican, Mexican American, [ Armed Forces'? You must = W s

Chicano [ ] ot

| 02. Yes, Puerto Rican | complete the section that |...
- Ei: ::z o . IS hlghllghted sian (Specify) [ o ecify)

ather Spanish/Hispanic/

an or Chamaorra

T

cific Islander (Specify)

L

Latino/Latina (Specify)

il Chinese || Native Hawaiian |l Unknown

| 99. Unknown




/= Texas Web Death Application - Windows Internet Explorer e

Unresolved List

X HEs |DTP COUNTERD |

L O #

Functions | Registration | Utilities | Window | Help IA” Unresolved

K

SEASED IMA (D) 2009/11/06 |:|

Demographic 1 v[ Demographic 2 T Demographic 3 v[ Demographic 4 r Demographic 5 ‘[ Medical 1 v[ Medical 2 T Medical 3 h

Was Decedent a Member of the Armed Forces?

Local Reqgistrar: If deceased served in U.S Armed Forces, fill out the following

Is the deceased reported to have

- been in such service?
Decedent's Education:

. " Name of organization in which
BACHELOR'S DEGREE (BA, AB, BS) : cervice was rendered:

Decedent's Usual Cccupation: Serial number of discharge
TEacher papers or adjusted service
certificate:

Decedent's Kind of Business/Industry:

Mame of next of kin or next

Eduction friend:
Ewver A Peace Officer In This State: Post Office Address:
N =
Ewver in US Armed Forces? | yo :|
Decedent of Hispanic Origin? Decedent’s Race
»  00. No, not Spanish/Hispanic/Latino * white ™ Filipino |) Guamanian or Chamorro
01. Yes, Mexican, Mexican American, [ Black or African American || 1apanese |) samoan
Chicano [] American Indian or Alaska Native [.] Korean [.] Other Pacific Islander (Specify)
02. ¥es, Puerto Rican (Name of the enrolled or principal tribe) [ vietnamese

03. Yes, Cuban

_ _ _ [ | Cther Asian (Specify) [ other (Specif
04. Yes, other Spanish/Hispanic/ (Specify)

[ Asian Indian
Latino/Latina (Specify)

il Chinese || Mative Hawaiian |l Unknown

99. Unknown




TER Death System

Soclal Security Validation



hittp:// 160 42 92 3:3081/Thin TXDeath Test /src/Log dule/Maintest htm

Unresolved List

[DTP COUNTER D |

Ak

Help I All Unresolved

SEASED IMA (D) 2009/11/06 |:|

Demographic 1 I Demographic 2 l Demographic 3 l Demographic 4 l Demographic 5 l Medical 1 l Medical 2 l Medlcalﬁ]

lecord Type

M | ocal Bart

DR No: 000000001623 Decedent’s Birthplace

=i Record Update

tecord Type: [ IDENTIFIED

Record Updated Successfully.

yemo Date of Death: | 11/08/2009
oK

YCOA Response:

~ctent=tene The SAVE action initiates the process of verifying the

rema First Name:

=momiaaie iamef d€CEAENT'S SSN with the Social Security
=ret=ttame § Administration. SAVE again for SSN response.

laiden:
AKA  First Middle Last Suffix _ Decedent’'s Date Of Birth
1 JAME IVRY SEASED
Add Date of Birth: 04/14/1928
. Age Units: YEARS ﬂ
Edit Higes
i g 81
Delete Decedent’'s Sex
Sex: | FEMALE ﬂ
SSM:

S5N Verification Sthtus:




ttp /160 .42 92 38081/ Thin TXDeath Test /src./Login Module/Maintest html

Unresolved List

|DTP COUNTER O |

-y

: | SEASED IMA (D) 2009/11/06 H
. R - R e R i R - R - R \" R
remographic 1 Demographic 2 h Demographic 3 i Demographic 4 l Demographic 5 i Medical 1 h Medical 2 i Medical 3 \i

ecord Type

inctions | Reglstratlcrn Ltilities | WlﬂdDW’ | Help IAII Unrezolved

i SSN Verification Message i

DR Mo: |CICIOOCICICICIIE|23
=cord Type: [ IDENTIFIED The S5N for this decedent has been successfully verified with S54.

n
emo Date of Death: | 11/06/2009 ok -

COA Response: | /\;

ecedent's Name | NOte the ‘SSN

emo First Mame: IMA (Pe:

emo Middle Name: | DEE Ver|f|Cat|On ﬂ

Fresumed Time of Death: Presumed AM/PM:

Message'. [oers il

emo Last Name: SEASED

aiden: FERSON
A T Middle = Suffix _ Decedent's Date Of Birth
1 JAMNE IVREY SEASED Add

g Date of Birth: 04/14/1928

_ Age Units; YEARS ﬂ
Edit Age:
# g 21
% Decedent’'s Sex

Sex: | FEMALE

SSM:

S5N Verification Statuf:

PASSED




SSN Verification Messages

» PASSED « FAILDOBGENDE
» FAILSSN R

» FAILGENDER * FAILNAME

« FAILDOB « AUTHUNAVAIL

* INVALID




Medical Certifier Designation



" Texas Web Death Application - Windows Intemet Explorer o =4[l
£ | http:// 160 4292 38081/ Thin TXDeath Test /src./LoginModule/Maintest html

Unresolved List

1 B |DTP COUNTERD |

| Functions Registration | Ltilities | Window | Help IA” Unresolved | sEASED 1MA (D) 2009/11/06 |i|
b

Mew Record - " - v - " - v - v -
Demograp, ] o emographic 3 l Demographic 4 l Demographic 5 l Medical 1 l Medical 2 l Medical 3 ‘]
Demographic Verification

Record Ty| Designate Medical Certifier

Designate Local Registrar

Save Record

EDR No: | Search cal Part [] Medical Part Decedent’s Birthplace
; . State/Foreign Country:
Record Type: [ IDENTIFIED ﬂ q ry
L —
TH{TEXAS) =

Demo Date of Death: | 11/06/2009

Select ‘Designate  frorsm
Medical Certifier’ or
Decedent’s Name CIICk the |C0n. resumed Time of Death

DCOA Response: |

Demo First Name: IMA Prezsumed Time of Death Type:
Dema Middle Name: | DEE Demo Suffix: [ACTUAL ﬂ
. P d Ti f Dieath: P d AM/PM:
Demo Last Name: SEASED [ ﬂ resumed Time of Dea resume S/
. | 04:15 PM =

Maiden: FERSON J

ARA First Middle Last Suffix Decedent's Date OF Birth

1 JAMNE IVRY SEASED Add

Date of Birth: 04/14/1928
. Age Units: VEARS ﬂ
Edit Age:
' d a1

Delete

1]

Decedent’'s Sex
Sex: | FEMALE =

S5M: | 159-35-785

SSN Verification Status:

|F'A55 ED



( Web Death Application - Windows Intemet Explorer

€] o

=€

160.42.92.3:8081/ThinTXDeath Test/src

facg -0

DTP COUNTER 0

Unresolved List

&

Functions | Registration |

utilities | window

Help | All Unresolved

| : | sEASED MA (D) 2009/11/06
|

Record Type

Medical Certifier Type

Demographic 1 D - b= P— — —
— EMOOTE: Medical Certifier Designation Search

b 4

[

Medical Certifier Type: | pHysICIAN iJ
EDR No: 1
Record Type: IDENT  Medical Certifier Information |
Demo Date of Death: | 11/06) First Name: Middle Name: Last Name: License#:
DCOA Response: ] | |D0c:t0r |
Decedent’s Name
Demo First Name: IMA -
Designate | Search | Cancel | [
Demo Middle Name: | DEE
Demo Last Name: SEASEL FirstName || MiddleMame || LastName |I Office || Town || Address ||| = /PM:
. TEST A COCTOR TEST PHYSI| ABBOTT 384 SDILKF]
Maiden: PERSOI
OTHER DOCTOR TEST GROUR AUSTIN 2 DOCTOR ST
DOCTOR DOCTORS M AUSTIN 1100 WEST 49

Delete .

The ‘Medical
Participating’
toggle will indicate
If a medical
certifier is found to
be participating.

EDR No:

Record Type:
Demo Date of Death:

DCOA Response:

01/01/2006




B Death Certification - Message (Plain Text)
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From:  VICTOR@TEXASVSU.ORG

To VICTORETEXASVSU.ORG
Cc DOCTOR@TEXASYSLLORG
Subject:  Death Certification

h?'nis message i3 regarding the death record added to your queue.
The information of the death record iz as follows.

Funeral Home : L FUNERAL HCME
Date of Death @  11/06/2009
Place of Death : DGHTRS OF CHTY HTH SVCS OF AUSTIN-ERACEENRIDGE
Decedent's First Hame M
Decedent's Middle Name : DEE
Decedent's Last Name : SERSED
Decedent's EDR : 000000001623
Betion : DEATH RECORD DESIGNATED

If you received this email in error, please contact the identified funeral home directly.
Thisz is an automatically generated E-mail. Please do not 'Respond' to this E-mail as a response by E-mail will not be processed.’!

This email is sent to the medical certifier after they have been designated by the
funeral director. The medical certifier can access the record using the EDR
number.




TER Death System

Local Registrar Designation



7 Texas Web Death Application - Windows Intemet Explorer a2l

£ | 16042523

Unresolved List

|DTP COUNTERD |

DTP COUNTER 0

o
A -__L";
Help_| All Unresolved —————
.~

Demographic 1 v[ Demographic 2 T Demographic 3 v[ Demographic iq DEI‘I‘IDQI’EIDth Medical 1 v[ Medical 2 T Medical 3 i
N

1|_,_. &

Functions | Registration | Utilities | Window

;| SEASED IMA (D) 2009/11/06 |:|

r

Was Decedent a Member of the Armed Forces?

Local Reqgistrar: If deceased served in U.S Armed Forces, fill out the following

Is the deceased reported to have
been in such service?

Decedent's Education:
BACHELOR'S DEGREE (BA, AB, BS) = Verlfy or DeS|gnate
Decedent's Usual Cccupation:

TEacher /| a ‘Local Registrar’.

Decedent's Kind of Business/Industry:

NaTTmE OT TIERT OT BRI OT TSR

Eduction friend:
Ewver A Peace Officer In This State: Post Office Address:
MO _ =
Ever in US Armed Forces? | o =
Decedent of Hispanic Origin? Decedent’s Race
»  00. No, not Spanish/Hispanic/Latino * white ™ Filipino |) Guamanian or Chamorro
01. Yes, Mexican, Mexican American, [ Black or African American || 1apanese |) samoan
Chicano [] American Indian or Alaska Native [.] Korean [.] Other Pacific Islander (Specify)
02. ¥es, Puerto Rican (Name of the enrolled or principal tribe) [ vietnamese

03. Yes, Cuban

_ _ _ [ | Cther Asian (Specify) [ other (Specif
04. Yes, other Spanish/Hispanic/ (Specify)

[ Asian Indian
Latino/Latina (Specify)

il Chinese || Mative Hawaiian |l Unknown

99. Unknown




4} http://160.42.92.3:8081 - Texas Web Death Application - Microsoft Internet Explorer =10l x|

HTER (wWebDeath), WEB THIN-CLIENT FACILITY (ANGEL FUNERAL HOME)

i DTP COUNTER 0

Functions |

fed Designate Local Registrar | | Help | select Filter option || puck Howarp (D) z00s/01/01 {3
]

Demaographic 1 l Demaographic 2 l Cemaographic 3 l Demngraphlci]’ Demographic 5 ] Medical 1 l Medical 2 l Medical 3 i

Local Reqgistrar:

T Decedent s tducation: . I

If deceased served in U.S Armed Forces, fill out the following

Tz the dereaced rennrted tn have

| HIGH SCHOOL GRADUATE OR GED cof * Local Designation
Decedent's Usual Occupation: Please Select Local Registrar: s
|DRIUER
Decedent's Kind of Business/ITndustry: Ok | Cancel | e
|TRANSPDRTATIDN | REGISTRAR - MUECES COUNTY - PREC 5.2 L
Ewver A Peace Officer In This State: T — REGISTRAR - NUECES COUNTY - PREC 3
[ NO :| Post Office Address: REGISTRAR - MUECES COUNTY - PREC 1.1
Ever in US Armed Forces? [no 2] REGISTRAR - NUECES COUNTY - PREC 1.2
REGISTRAR - MUECES COUNTY - PREC 1.3
REGISTRAR - MUECES COUNTY - PREC 2.2
Decedent of Hispanic Origin? Decedent's Race
~  o0. Mo, not Spanish/Hispanic/Latino/Latina [ wWhite HEELATTA = LUEEES 22U = HEEE < ‘manian or Chamorro
01. Yes, Mexican, Mexican American, [ Black or African Amer REGISTRAR - NUECES COUNTY - PREC 5.1 aan
Chicano/Chicana [.] American Indian or Alaska watve o] Forean = utn‘ér Pacific Islander {Specify)
02. Yes, Puerto Rican {Name of the enrolled or principal tribe) [ ] vietnamese

Designate a local registrar office when the ‘Local

Registrar’ field is not complete. Under ‘Registration’,
click ‘Designate Local Registrar’ or click on -« icon.

-
4| |

|§§'| Done l_ l_ I_ l_ l_ |ﬂ Internet o

T oiOe IT19 07 101 T DETOUIT DESgrT (=

:F_-Start| | & 82 44 (@ | [E Microsoft PowerPoint - [... | BE) webbeath Thin Client De.... | &1 http://160.42.92.3/txthi... ||@ http://160.42.92.3:80...




TER Death System

Death Certificate Ordering
Application (DCOA)
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From:  VICTOR@TEXASVEL.ORG Sent: Mon 11/9/2009 3:37PM

To: VICTORETEXASYSL,ORG
Cc Faringli, Victor
Subject: Death Certification

Thiz mesaage is regarding the Certified death record in your work gqueue. J
The information of the death record iz as follows.

Certifier Office .  DOCTORS MEDICAL GROUE

Date of Death : 11/06/2009

Place of Death : DGHIRS OF CHIY HTH SVCS OF AUSTIN-BRACKENRIDGE

Decedent's First Name : IMA

Decedent's Middle Name : [EE

Decedent's Laat Name :  SEASED

Decedent's EIR : 000000001623

Action :  MEDICAL CERTIFICATICH COMPLETE

If you received this email in error, pleaze contact the identified Medical Certifier Office directly.
Thiz is an automatically generated E-mail. Please do not 'Respond' to this E-mail as a response by E-mail will not be proceszsed.’

After the medical certification has been completed,
TER generates an email notification back to the

funeral home for demographic verification.




Web Death .Fpﬂllcdlm Windows Intemet Elplnmr lﬂ&l‘;lglﬂ

|[DTP COUNTER O |

Functions | Registration | Utilities | WII‘IdDW |

[Teath Certificate Ordering Application | | ISEASED IMA (D) 2009/11/06 I:!

Demeographic 1 I Demographic 2 L Demogray/t L Demographic 4 L Demographic 5 L Medical 1 L Medical 2 L Medical 3 i

/

EDR No: Decedent's Birthplace
State/Foreign Country:
Record Type: [IDENTIFIED / ? v
Demo Date of Death: 11,.-‘05,.-‘2 |TK(TE>C-‘5«5:I
City Of Birth:

scosse. | Click the DCOA %

N icon. Note that both the local

Demo First Name: IMA

-4 registrar and medical -
| certifier are participating |

Maiden: FERSOM

AKA First Middle Last Suffix N T E R .

1 JAMNE IVRY SEASED

A—dd| Lrarte oT BIrtn: 04/14/1928
Age Units:

YEARS

The record is now requwed to be processed
electronically and certified copies can be ordered.

S5N:
SSN Verification Status:

| o

|
bone T wmeme -0 O[wom -

#/start| |E O B8 | O] Unread Mail - Microsoft O...| 2] Total Commander 7.02s -...| B shirts master spreadsheet... | &7 Microsoft PowerPairt - [E... | @ hitp://160.42.92 3/bdthin... || @& Texa




ﬂ" DCOA - Configure Request - Windows Intemet Explorer

=l -0 x|

File Edt View Favortes Tools Help

(¥ DCOA - Corfigure Request

”;? Favorites |1.:";§. é Suggested Sites = () Austin News = [) News - EFIECESSHH Login & | Accessibiity Valet & | AQP Registy & | Apple

»

i

Ty - El - [ == - Page - Safety~ Tools - iﬁlv

Configure Request
Please complete the following form.

Mumber of Copies: 3

Use funeral Home Address of v
Record (as in TER-DR):

Enter a new Shipping Address:
Mame:

PO Box:
Address:
City:

State: j
ZP The Press

submit.

55 Mail (free) |

{ [ submit

o TexazOnline.com | Contact Us

If you want the
Death Record
Mailed to your
facility put a check
In the check box

| || @ mntemet

Ya- @ M R0 - g

al
M/PM;

n
N
r

r_

SSN Verification Status:




@AT I@I‘d‘tps stage texasonline state bousAolapp /dooa/payment Frame Htm j % bl [ g || X ﬁ:—::_:e 0.

Fle Edt View Favordtes Tools Help & -

o

”;? Favorites | 1.:"5 @ Suggested Sies v () Austin Mews ~ [ News - EFIECESSHH Login &  Accessibilty Valet & AOP Reagisty & | Apple & Audubiel |

»

@I'rl'tps:;’fstage.texasnnline.state.t:u-;.us;"tnlapp;"du:ua;"pa*_ﬂ'n... - [ - ) m= -~ Page~ Safety~ Tools ~ 'E}"

Receipt page

Funeral Home License: 95864

Death Record Registration Mumber: 000000001623

Mumber of Copies: 3

Funeral Home Address Used

Ship Method: USPS First Class Mail
Shipping Cost: $0.00

Subtotal: $26.00

Grand Total: $26.00

Trace Murmber: 53TDR11028443
Remittance Number: 008840

Please print this page for your records and then close this window to return to the death cerificate entry.

When you have returned to the death cerificate entry screen, click SAVE to refresh the screen and you should see confirmation of your DCOA response an
Demographic Tab 1.

Print

B 19599 - 2005 TexazOnling.com | Contact Us

Done | ® | @ ntemet a- @ B[ - 4
|

[ l




hitp:/,

:@Eluﬁ

| Functions | Reglstratlcm | Ltilities | Wmduw |

;i

Demagraphi:l] Demographic 2 h Demographic 3 H

160.42 52 3:3081/Thin TXDeath Test /src./Login Module/Maintest html

Unresolved List

|DTP COUNTER 0 |

Se=ssion timed-out.

please close the browser and log-in again.

SEASED IMA (D) 2009/11/06 |i|

_T Medical 2 T Medical 3 ‘]

0 seconds left

Yes

EDR MNo:

| 000000001623

Record Type: | IDENTIFIED

Demo Date of Death: | 11/06/2009

DCOA Response: |

rirthplace
n Country:

TX(TEXAS)
City Of Birth:

AUSTIN

Decedent’s Name

Oh NO!! I timed out! Don’t Panic! Close out

3

li

| PM il

cemo Firsthame:  [ma | TER @and log back in to view the DCOA Response
Cemo Middle Name: | DEE Demo Suffix: [F=TURC
Demao Last Name: SEASED [ ﬂ Presumed Time of Death: Presumed AM/PM:
Maiden: PERSON | 04:15
A Pt Riddie = Suffix Decedent’s Date Of Birth
1 JANE IVRY SEASED

Date of Birth: 04/14/1928
Age Units: YEARS ﬂ
Age:
81
Decedent's Sex
Sex! | FEMALE ﬂ
S5N;

SSN werification Status:

|FASS ED




hitp /160 42 92 38081,/ Thin T XDeath Test /src./LoginModule/Maintest Html

Unresolved List

¥ ::QE [pTP counTER D |

i

: | SEASED IMA (D) 2009/11/06 |:|

“unctions | Registration | Utilities | Window | Help | all Unrezclved

Demographic 1 ] Demographic2 | Demographic3 | Demographic4 | Demographic5 | Medical1 | Medical2 | Medlcalg\i

‘DR No: |DDDDDDDD]623 ¥ Local Part M Me art Decedent's Birthplace

. State/Foreign Country:
ecord Type: [IDENTIFIED J - -

TX(TEXAS) =
City Of Birth:

COA Response: | SUCCESS < Note the ‘DCOA AUSTIN
Decedent's Name Res ponse, Presumed Time of Death

Jemo Date of Death: | 11/08/2009

Fema Einst Name: IMA Presumed Time of Death Type:
Jemo Middle Mame: | oEE Demo Suffix: ”':"':TU":"L ﬂ
vemo Last Name: SEASED [ ﬂ Presumed Time of Death: Presumed AM/PM:
Maiden: PERSON | 04:13 al 3
ARA = — Last e — i Decedent's Date Of Birth
1 JAME IVRY SEASED
e - Date of Birth: 04/14/1028
_ Age Units: YEARS ﬂ
Edit Age: a1
% Decedent's Sex
Sex: | FEMALE i
S5N: 357

L=])

b s

(=]
L

!

SSN Verification Status: | PASSED




TER Death System

Demographic Verification



" Texas Web Death Application - Windows Intemet Explorer

DTP COUNTER O |

IDTP COUNTER 0 |

N TE

Widuw |
L

| Functions | Registration | Utilities | Help | all Unresolved | sEASED 1MA (D) 2009/11/06 |i|

Mew Record 5 . - v ) * ) ., . ., .
Demograp, - - emographic 3 l Demographic 4 l Demographic 5 l Medical 1 l Medical 2 l Medical 3 ‘]

Demographic ification

Designate Me

Designate L

Save Recor
EDR No: | Search B M Local Part M Medical Part Decedent’s Birthplace
Record Tvp.;a ﬂ State/Foreign Country:

‘ . O
semeoae 4 O€l€CE ‘DEmographic TX(TEXAS)
City Of Birth:
L] L L] , L]
DCOA Respo
= Verification’ or icon.

Decedent’s Name Presumed Time of Death

Delete

1]

Demo First Name: IMA Prezsumed Time of Death Type:
Dema Middle Name: | DEE Demo Suffix: [ACTUAL ﬂ
. P d Ti f Dieath: P d AM/PM:
Demo Last Name: SEASED [ ﬂ resumed Time of Dea resume S/
. | 04:15 PM =

Maiden: FERSCN J

ARA First Middle Last Suffix Decedent's Date OF Birth

1 JAMNE IVRY SEASED Add

Date of Birth: 04/14/1928
. Age Units: VEARS ﬂ
Edit Age:
' d a1

Decedent’'s Sex

SEX! | FEMALE

S5M:

SSN Verification Status:

|F'A55 ED




£ | http:// 160 4292 38081/ Thin TXDeath Test /src./LoginModule/Maintest html

:@nﬂ =F & | = 5y DE IDTP COUNTER 0 |
| Functions | Registration | Ltilities | Window | Help | search Results | sEASED 1MA (D) 2009/11/06 |i|
Demographic 1 I Demu:rgril___':' P P— "f_ = i — 3 it P L ‘]
i Demographic Verification
Record Type
General Information
First Mame: Middle Name: Last Mame: Suffix:
EDR No: |c.c.c.c.i |: 1A | |:55 | |: | |
Record Type: IDENT
. Death Information 1o
Demo Date of Death: | 11/06) S
{ Date Of Death: Date Of Birth: Gender:
DCOA Response: SUCCI Py —— T S e
Decedent's Name Verifier Information
Dlemo First Name: IMA Flace Of Death: Demographic Verifier:
Demo Middle Name: | DEE sl s S I L s SRS S | ﬂ
1/PM:
Demo Last Name: SEASEL i
Maiden: FERSON 1 J
ARA First
1 Frev) Werify Cancel
/ l_ﬂ
/ \ |E|T.
Select ‘Preview’
eleC review or
1 . )
Verify’ to generate and
1|




E | http:// 16042 92 3:2081,/Thin TXDeath Test/src/LoginModule/Maintest html

TER (WebDeath), WEB THIN-CLIENT FACILITY (A FUNERAL HOME) USERID: USERFUNHOME

1___. 0

: Print Message :i

The form is now ready to print.

Unresolved List

|DTP COUNTER O |

Functions | Registration Utilities | Window | Hel| hSED IMA (D) 2009/11/06 |i|
|
Demaographic 1 I Demogranki- ~ T e Lim g oK T— ‘]
Demographic ‘u"erifiu:ati i
Record Type !
General Information
First Mame: Middle Name: Last Name: Suffix
EDR No: |-:n-:mm | IMA | | DIEE | | SEASED | |
Record Type: IDENT
Death Information Tzl
Demo Date of Death: | 11/06) kd
Diate Of Death: Drate Of Birth: Gender:
DCOA Response: succl 11/06/2009 04/14/1928 FEMALE
Decedent's Name Verifier Information
Femel Eirs bl armes IMA Flace Of Death: Dremagraphic Verifier:
Demo Middle Name: | DEE DGHTRS OF CHTY HTH JAMES DIRECTOR ﬂ
1/FM:
Cremo Last Name: SEASEL !
Maiden: FERSOP ﬂ
ARA First Mi
1 e = Freview Werify Cancel
— [&1
% Decedent’'s Sex
Sex: | FEMALE i
SSN: | 159-35-7852
55N Werification Status: | PASSED




160.4292 3/ TKDEATHTHINAPP2.0/Reports/Facts_of_Death_Verfication_USERFUNHOME_1f35816d-b578-440d-8a 56131 X6e4b358_6 pdf

\ | | Al 1 == : + -
Elgl-ie ot g ) | e®[c* - Ao~ i 5 {[Fina -
- - | | - |
this window. Facts of Death Verification
j as they will appear on the Certificate of Death
1. LEGAL MAME OF DECEASED (| nciatk ARA'S, 1 asg) (F sk, Micshe, Lasl) | W 2 DATE OF DEATH- SGTLA]L CF PRt e
k& DEE SEASED AMA JAKWE IVRY SEASED PERZON 11/06/2004
3 EEE 4. DATE OF BIRTH A AGE-Lasl Bhday FUBDER TR FURDER 1 DaY B HRTHPLACE (Ciy 4 Sale o Fasigs Cousiy)
FEKALE 041471328 e gy - | M JaveTiv T
¥ SO AL SECURITY MLWEER B MERITAL STATUS AT TIME OF LEATH m [— [3. SLURVIARG SPOUSE"S NANE [1F#ile, gres “mre £ or e first maiisage)
159.35-7352 O] Whdowaes [ Oborces [ Hwer Mited [ Usiooem |0y oEpepp
10w, RESDEMCE STREET AULORESS 105 AFT. NG, 0 SITY OF TOWN
E52 AVE D JAUSTIN
IO DO T e STATE 18 AFCODE 105 INSIDE CITY LiWmss
TRAWVIS ITEXAS TETOS E] vew 0 ke
11. FATHER'S MAWE 12 MOTHER'S HANE PRIDH TO FIRET MARRACE
FATHER OF PERSOMN PRICR TOFIRET MARRIAGE
13 PLACE OF LDEATH [CHECK OKLY ORE)
IF DEATH OOCURRED 1M A HOSPTAL F DEATH OOCURRED SOMEVWHERE OTHER THAM A ROSPITAL
| B tpmazant [ EFcumgpmiant [] cos [] Henpkon P [ Hursisg Hira ] tut [ e (Epachs)
14 COUNTY OF DEATH 15 CITETOWN, 21 CO0E IToehida chpim e ghaa zoedad ncy 18 FACLTY MAME (el i=al il on, giva sbea? ackdioes)
_ DEHTRS OF CHTY HTH SV CE OF
RAWVIS JAUSTIN, 76701 &S TIN-BR AT EN SRS
17, MFORMANTS HANE B RELATIOREHP TO DECEASED 15 MALMNG ADORESS OF IRFORMEN T STeal and Mumbael Oy Sete 2o Dol
JOHN SEASED - HUSBAND 552 AWE D, AUSTIM, TX TATOS
. NETHOD OF DISPOSITION Al SKHATURE AMD LICEREE MUNMEER OF FUKERSL DRECTOR OR PERSON 21, D [NE T
El Busal O Cremssen O Cosaten ACTING AS SUCH [sassen SERENITY
O Enoriment [ Aererel Pere s JAMES FUMERAL DIRECTOR BY ELECTRONIC s
[ e Sgmcrtyi SIGNATURE-T41253
T2 PLACE OF DISPOS TION (Rime of Camatary, ooy, sited pacs) . LOGATION |Ciky Teen, and Sutw) .
PEACEFUL REST CEMETERY DHNSON CITY, TX ez 22
b RANE OF FUMERAL FACLITY S CUOMPLETE ADDRESS OF FUMESAL FACLITY (Sreal and Mumbai, Ciy Sk, Jp Gode)
|A FURERAL HOME 123 ANYWHERE ROAD, ALUSTIN, TX 78756

EDR Mo. 0000000016823

Informant's Signature: Diate:

WARHING: THE PEMALTY FOR KNOWINGLY MAKING A FALSE STATEMENT IN THIZ FORM CAN BE 2-10 YEARS [N PRISOMN
AND & FINE OF UP TC $10,000. (HEALTH AND SAFETY CODE, CHAPTER 135, SEC, 195.003)




Iﬁ, hittp:/ /1600 42 92 3:3081/Thin T XDeath Test /src/Login Module/Maintest Html

!' TER (WebDeath), WEB THIN-CLIENT FACILITY (A FUNERAL HOME) USERID: USERFUNHOME

- = i == T ;| e
-] = e | -
| Dr =1 :@nﬁ | ﬂ@—_ﬁ% [oTP COUNTER O |
Functions | Registration | Utilities | Windaow | Help | search Results : | sEASED IMA (D) 2009/11/06 |i|
Demographic 1 I DEFI"IDQFT P A P . T — P 4 PSP 4 T il "i
i Demographic Verification 5
Record Type
General Information
First Name: Middle Name: Last Mame: Suffis
EDR No: |aaaai |: 1A | |: EE | |:—5-':-5: | |
Record Type: IDENT
. Death Information 1o
Demo Date of Death: | 11/08) hd
{ Date Of Death: Date Of Birth: Gender:
DCOA Response: SUCCI Sy p—— T S =l
Decedent's Name Verifier Information
Demo First Name: IMA Flace Of Death: Demographic Verifier:
Cemao Middle Mame: | DEE el T (SR el ! J
1/PM:
Demo Last Name: SEASEL d
Maiden: FERSON - ﬂ
ARA First
1 Freview Werify Cancel
—ﬂ
4\ I ol
- | E =
verlfy | 159-35-7852
=Ty ?EIIITétiDn Status: |PA55ED




Unresolved List

1 ¥ EY SN E [DTP cOUNTER O |

SEASED IMA (D) 2009/11/06 |i|

Functions | Reqgistration | Utilities | Window | Help | search Results

Demographic 1 I Demogra=+i~ "

ik

Record Type

General Information
First Mame: Middle Name: Last Name: Suffix:
EDR No: | 0000 |[|-.|; | [pEE | |
Record Type: IDENT |
Death In  please Verify and Renew your temporary pin. [x]
Demo Date of Death: | 11/06) kd
Date Of aK

DCOA Response: SuCcl P

Decedent's Name Verifier |

Diemo First Name: IMA Place Of Death: Demographic Verifier:

Demo Middle Name: | DEE DGHTRS OF CHTY HTH| |JAMES DIRECTOR i

1/PM:
Demo Last Name: SEASEL !
Maiden: FERSOP J
ARA First Mi
1 -le = Freview Werify Cancel
 I— IB].
% Decedent’'s Sex

Sex: | FEMALE i
SSN: | 159-35-7852
S5N Verification Status: | PASSED




™ Texas Web Death Application - Windows Intemet Explorer o =+ (B
£ | http://160.42 92 328081,/ Thin TXDeath Test/src/LoginModule/Maintest html

Unresolved List

ﬁ':gnﬂ 2 ¥ A T [DTP couNTER D |

| Functions | Registration | Ltilities | Window | Help | Search Results - | SEASED IMa (D) 2009/11/06 |i|

. R - R - R - R - R e R w R
Demagraphlcl] Demagraphic2 | Demegraphic3 | Demographic4 | DemeographicS | Medicall | Medical2 | Medlcalﬁ‘]

Record Type
|i# pleage Fill The Following Fields
EDR No: |uuuuuuuu1623 _
Old Pin:
Record Type: [ IDENTIFIED
Mew Pin: [4]
Demo Date of Death: | 11/06/2009 e
Confirm Mew Pin:
DCOA Response: | SUCCESS
Ok Cancel
Decedent’s Name
Demo First Mame: IMA [Pe
Demo Middle Name: | DEE i ﬂ
Demo Last Name: SEASED Y =T Presumed AN/PM:
Maiden: PERSCN n - gy - i J
s me wade e YOUr "Old Pin” is a your temporary pin
1 JANE IVRY  SEA! given to you by your local TER f
. s 14/1928
Administrator. - 2]
I
|% Decedent's Sex
Sex: | FEMALE =
SSN: | 159-35-7852
SSN Werification Status: | PASSED




" Texas Web Death Application - Windows Intemet Explorer

_Unresolved List

1 ¥ | I | B IDTP COUNTER O |

| Functions | Registration | Utilities | Window | Help | search Results : | sEASED 1MA (D) 2009/11/06 |i|

Demographic 1 i T S — him? L m T e 1 ; T el L

i Demographic Verification :

N 1

=

N

Record Type
General Information

First Name: Middle Name: Last Name: Suffi:

EDR No: I.:..:..:..:.( |[|-.|; | |Z:EE

— i pemographic Verification
Record Type: IDENT

Death In  yew Pin Saved. [2]
Demo Date of Death: | 11/06; il

QK
DCOA Response: succl A
Decedent's Name Verifier |

Demo First Name: F Place Of Death: Dremographic Verifier:
Demo Middle Name: | DEg | DGHTRS OF CHTY HTH| |JAMES DIRECTCR &l
Cremo Last Name: SEASEL [/PM:
Maiden: FERSOP ﬂ
ARA First Mi
1 e = Freview Werify Cancel
|
e [51 ’
% Decedent's Sex
Sex: | FEMALE ]
SEN: l 159-35-7852
SSN Verification Status: lPASSED




Iﬁ, hittp:/ /1600 42 92 3:3081/Thin T XDeath Test /src/Login Module/Maintest Html

!' TER (WebDeath), WEB THIN-CLIENT FACILITY (A FUNERAL HOME) USERID: USERFUNHOME

- = i == T ;| e
-] = e | -
| Drﬁ@f:@nﬁ | ﬂ@—_ﬁ% [oTP COUNTER O |

Functions | Registration | Utilities | Windaow | Help | search Results : | sEASED IMA (D) 2009/11/06 |i|
Demographic 1 I DEFI"IDQFT P A P . T — P 4 PSP 4 T il "i

i Demographic Verification 5
Record Type

General Information
First Name: Middle Name: Last Mame: Suffis

EDR No: |aaaai |: 1A | |:55 | |:—5-':-5: | |
Record Type: IDENT

. Death Information 1o
Demo Date of Death: | 11,/06) L

{ Date Of Death: Date Of Birth: Gender:
DCOA Response: SUCCI Sy p—— T S =l
Decedent's Name Verifier Information
Demo First Name: IMA Flace Of Death: Demographic Verifier:
Cemao Middle Mame: | DEE el T (SR el ! J

1/PM:
Demo Last Name: SEASEL d
Maiden: FERSON - ﬂ
ARA First
1 Preview Veri Cancel
/ l—ﬂ

IEI‘I.

<
Then Select
Verify again

0-35

on
(]
o

j 2

SSM Verification Status:

| PASSED




IDTP COUNTER 0 |

Unresolved List

K

Search Results SEASED IMA (D) 2009/11/06

DEITIDEIFEIDthlI Demographic 2 h Demographic 3 l Demographic 4 h Demographic 5 l Medical 1 l Medical 2 h Medlcalﬁ‘]

e

Record Type

EDR MNo: 000000001623 Decedent’'s Birthplace
Record 3
Dema | I verify that to the best of my knowledge the demographic information on this record is complete and accurate. QK CANCEL
PIN:
DCOoA |
D‘EEEI:'.
\ .
Diemc First MNa Frezsumed Time of Death Type:
Dermo Middle | Enter your P I N Demo Suffix: [ACTUAL ﬂ
Demo Last Na n u m ber [ j Presumed Time of Death: Presumed AM/PM:
Maiden: e | 04:15 FM ﬂ
o — Middle jLast [ELI0S i Decedent's Date Of Birth
1 JAMNE IVRY SEASED
| Add Date of Birth: 04/14/1928
i Age Units: YEARS ﬂ
| Edit Age: a1
|QDE|E1:E Decedent’'s Sex
Sex: | FEMALE =
== 159-35-7852
SSN Verification Status: PASSED

[



| http://160.42 92 3:8081,/Thin TXDeath Test/src./LoginModuleMaintest html

TR

Unresolved List

|DTP COUNTER 0 |

Functions | Registration

Utilities

:@iiluﬁ

| widuw | Help.

Search Results

4k

SEASED IMA (D) 2009/11/06 |i|

. R il R - R il R - R ~ R e R
Demagraphlcl] Demagraphic2 | Demegraphic3 | Demographic4 | DemographicS | Medicall | Medical2 | Medlcalﬁ‘]

Record Type

EDR MNo:

Record Type:

M Local Pa

[ ICENTIFIED

Demographic Verification

Demo Date of Death: | 11/06/2009

Record Successfully Verified.

Decedent’s Birthplace

Ok

DCOA Response: | SUCCESS
Decedent’s Name
Demo First Mame: IMA
Demo Middle Name: | DEE Deme Suffix:
Demo Last Name: SEASED [ ﬂ
Maiden: FPERSON

AKA First Middle Last Suffix

1 JANE . IVRY .SEASED .

Add

Edit

Delete

1

Presumed Time of Death Type:

3

[ACTUAL
Presumed Time of Death: Presumed AM/PM:

| 04:15 PM =
Decedent's Date Of Birth
Date of Birth: 04/14/1928
Age Units: YEARS ﬂ
Age:
g1
Decedent’'s Sex
Sex: | FEMALE i
S5N:

B I o s [ )

S5N Verification Status: | PASSED




Unresolved List

[DTP COUNTER D |

Functions | Registratlun | Utilities | Wlnduw | Help ISEEm:h Results

Ak

SEASED IMA (D) 2009/11/06 |i|

DEITI':'EIFEIPthi] Demographic 2 l Demographic 3 l Demographic 4 l Demographic 5 l Medical 1 h Medical 2 l Medical 3 ‘i

Record Type

EDR No: | 000000001623 M Local Par M Medical Part Decedent's Birthplace
Record Type: IDENTIFIED . State/Foreign Country:
— P — - .l.
Dema Date of Death: |:; 0&/2009 Sl [v]
City Of Birth:
DCOA Response: | SUCCESS AUSTI
Decedent's Name Presumed Time of Death
Demo First Name: | IMA Presumed Time of Death Type:
Demo Middle Name: | DEE Demo Suffix: ACTUAL =
Demo Last Name: | SEASED . Prezumed Time of Death: Presumed AM/FM:
Maiden: | PERSON 04:15 P a
— First Middle Last Suffix Decedent's Date Of Birth
1 JANE IVRY SEASED A A
i Date of Birth: |:_ 14/1928
Age Units: — .
Edit Age: | :
S Decedent’'s Sex

Sex: | FEMALE -

SSN: | 159-35-7852

S5M Verification Status: | PASSED




TER Death System

Reports and Permits



bury the body or fetus within this state "

000000000706

Report of Death

“ital Statistics 25 TAC Sec 181.2({a) "The funeral director, or person acting as such whoe assumes costody of 2 dead body or fems shall obtain an

alacronically filed report of death through 3 Buresu of Vital Statistcs system or complete a report of death before ransporing the body. The report of
death shall within 24 hours be matled or otherwise transmitted o the local registrar of the district in which the death econmed or in whick the body was
found. A copy of the completad or elecronic filed report of death 2 prescribed by the Burean of Viral Statstics shall serve as authority to manspor or

Print in dark ink the legal name of the deceased as shown on the Social Security card or birth certificate.

&
= HOWARD THE DUCK
E first middle lazt suffin AFA mriden
o=
< Date of Death _ 01 / 01 2006 Sex Male  Date of Birth _ 01 01 1999
g muonih day FEar rooarh day year

Social Security Number ® 8 7 -6 5.4 3 2 2 ONone OMNot Available

Place of Death (check one)

[ Hospital Inpatient

E Hospital Dead on Arrival
[ Hospice Facility

O Hospital Emergency Room/Outpatient

[0 MNursing home/Long term care facility
[0 Home of Deceased
O Other (Specify):

Thiz iz a govemmental document. Texas Penal Code, Section 3710, specifies
penalties for making false entries or providing falsc information in this documsent

Facility Mame (If not instiution, give sireet & pumber)

601 E. 15TH
City, Town, or Precinct Mumber County
AUSTIN TRAVIE

i'LI_BERT FIVERA ]I[ 1
ANGEL FUNERAL HOME
1600 SOUTH FIRST STREET
AUSTIN, TX(TEXAS)|1 T8750-

Local registration office for the area where this death occurred:REGISTRAR - CITY OF AUSTIN

To print the Report of Death C|ICk on the

456?590

ATBERT FIVERATII - BY ELECTRONIC SIGNATUEE

Signzmre or electronic vernficaton of person making this report

information.

Drate of report

The Eeport of Death mav be mailed, faxed, emailed, electronically registered or conveyed in
person. A copy of this document 15 to accompany the body.

This report contains confidential

Diate ‘Time Feceivad

Eeport
Certificate
Electronic




BURIAL TRANSIT FERMIT

Feafe of Decoried - Fial Mikce Lt
HOWARD THE DUCK
A s Lt D7 Liadlly Ml Of i P iy
! E] was 0O Ferme El tutal O careins O ccmsen [ Ensrbnan O Rerom fon stete
|7 v 01/01:2008 O s (Spmsty)
= Thaze of Dewlli [oEs - Ceumy BT
E LAJIMIMD Wi a1 1 P 2 D WA
4 E [[aU=TIN-BRACHENRIDEE PALISTIN - TRAVIS TEXAS
= Fane of Cortatary of Cramalsnum = T
'E' 4 ALISTIM CEMETERY ALISTIM TEXAS
E E Frint-Maree of Furses | Dischod of Paman 2ol reg ai B CEIE ] e S Lp Ll
Lo & Fud o
# I [|ALBERT RIVERA NI CIOSUTHERET e e —
(5
] E ; Lo | Pyl Carunty Ciptitacine Filp HuTiDer
& 4
= E REGISTRAR - CITY OF ALSTIM TRAVIS ALISTIN EDR: 000DI0DI0TDE
é E w || A certificate of death having been registered or completed in so far as possible; permission is hereby
i i given for final disposition, transport, or remowval of the body from the state of Texas.

To print the Burial Transit Permit: by

The manner of death must be natural: the record must be

fully electronic; the cause of death must be completed,;
and the record has to be demographically verified by the
funeral director.

If an incomplete death cerificate is used o cbiain the Burial Transit Permit, the registrar wil vabdate that the body

is no lenger needed by the cerifier of cause of death befere issuing the permit. o ensure that a completed death
certificate will be recened. "Comgleted in 5o far a5 possible” means the information relating 1o the deceassd,
including the name. date of death, place of death and funeral director's information is completed. In 3 few

instances, the cause of death may not be completed. It is the responsibility of the perscn presenting the

the Cerificate of Death, and cbiaining the Burial Transit Permit, fo assure that the fully completed Cerificate of Death
is filed a5 soon as possible.

In accordance with state statute. before a dead body can be cremated. a Cremation Authonzation must be signed and



£ | http:// 160 4292 38081,/ Thin TXDeath Test/src./LoginModule/Maintest html

Unresolved List

T o :@E[ﬂ; o B E VE- [DTP COUNTER D |

Functions | Registration | Utilities | Window | Help Burial Transit Permit | SEASED IMA (D) 20059/11/06 |i|

K

DEITIDEIFEIDthl] Demographic 2 l Demographic 3 l Demographic 4 l Demographic 5 l Medical 1 l Medical 2 l Medical 3 ‘]

Record Type
EDR No: 000000001623 M Local Pa M Medical Pa Decedent’s Birthplace
Record Type: IDENTIEIED . State/Foreign Country:
—— S — .lu.
Demo Date of Death: |;; 06/2009 TEXAS ¥]
City OF Birth:
DCOA Response: | SUCCESS AUSTIN
Decedent’'s Name Presumed Time of Death
Demo First Mame: | IMA Presumed Time of Dieath Type:
Demo Middle Name: | DEE Demo Suffix: ACTUAL v
______ . Presumed Time of Death: Presumed AM/PM
Demo Last Name: | SEASEL v
Maiden: | PERSON S g .
ARA First AIiE Last B Decedent's Date Of Birth
1 JAMNE IVRY SEASED o 4
i Date of Birth: |:_ 14719728
Age Units:  — .
Edit Age: | :
S Decedent’'s Sex

Sex: FEMALE -

SSN: | 159-35-7852

SSM Verification Status: | PASSED




] D =-;’ ﬁ‘ i,.. :@E[ﬂ I_“L -EE _ S print Message G

|g, http:# /160 42 .92 3:8081,/Thin TXDeath Test /src/Login Module/Maintest Htmil

! TER (WebDeath), WEB THIN-CLIENT FACILITY (A FUNERAL HOME) USERID: USERFUNHOME

The form is now ready to print.

Functions | Registration | Utilities | Window | Hel|
|

Demographic 1 ] Demographic2 | Demographic3 | OK

Record Type

IDTP COUNTER 0 |

Unresolved List

b SED IMA (D) 2009/11/06

Medical 2 T Medical 3 ‘]

e

EDR MNo: | 000000001623 ™M Local Pa M Medical Pa Decedent’s Birthplace

Record Type: IDENTIFIED - State/Foreign Country:
—_ B - .i.

Demo Date of Death: |;; 06/2009 TEXAS ¥]
City OF Birth:

DCOA Response: | SUCCESS AUSTI

Decedent’s Name Presumed Time of Death

Demo First Name: | IM& Presumed Time of Dieath Type:

Demo Middle Name: | DEE Diemo Suffix: ACTUAL

______ Prezsumed Time of Death: Presumed &4M/FM
Cremo Last Mame: | SEASEL
Maiden: | PERSON 04:15 P
ARA First Middle Suffix

1 JANE IVEY

Decedent's Date Of Birth

Date of Birth: | 0
Age Units: [e

Age: |

Decedent’'s Sex

Sex: | F

SSN: | 150-25-78

SSN Verification Status: | PASSED




: /" hitp=//160.42 92 3/TXDEATHTHINAPP2 0/Reporis/Burial_Transit_Permit_ USERFUNHOME_485d3aca-9e8c-45 - Windows Intemet Explorer
160 42 92 3/ THKDEATHTHINAPP2.0/Reports/Burial_Transit_Permit_LUSERFUNHOME_485d3aca-Jedc-45dd-bad2-44d4ffd8clla_2 pdf

SEDS ol Y Kl ee - L g ] [ .

EDR: 000000001623

BURIAL TRANSIT PERMIT

A certificate of death having been registered or completed in so far as possible; permission is hereby
given for final disposition, transport, or removal of the body from the state of Texas.

Mame of Deo=anad - First M izdl= Last
IMA DEE SEASED
Age Sex it OF Ceath Fethad of Disposion
£ O rfale E] Femai= E] suia O cresatice O Donason [0 Entoebmens [0 Bemovsl from shats
E B1 wm 11/08/2009 O oter izpecity)
B Flace o Dealn ity - County B
=
E DGHTRE OF CHTY HTH SWCS OF
) ALSTIM-BRACKENRIDGE AUSTIM - TRAVIS TEXAS
Fbi NamE of Camatary o Cramatonum Chy B
E PEACEFUL REST CEMETERY JOHMSOM CITY TEXAS
gl' Print-ame of Fureral Dirscior or Ferson Acting as Such Agdress Chy Slai= Zip Cod=
W JAMES FUNERAL CIRECTOR 123 ANYWHERE ROAD  AUSTIM T TaTEE-
2 £
=1
ﬁ :u Local Reglsrar Zounty ChyFrecing Flk= Murmzer
]
= E REGISTRAR - CITY OF ALUSTIM TREVIS AUSTIM EDR: 0O0ODD001823
B
£
B
H

Geraldine R. Harris, State Registrar, TER-Electronic Validation 11/10F2009
Sigrature of Reglsiar of EECronc valision T

for making fale enties o prosdng Blse infomation in this. dooument

Receved oy, Diafe.

Wiial Statistics 25 Texas Aoministrative Code Sec. 151.2(b), "Il 3 Sead body or Tetus Is to be remaved from this state, fransported by common camer within
fnis stale, or cremated, the funeral direstor, of p2rsan acting as sush, snall oolan a bura-Tansit permit from the local registar where the d2ath cericale

ks or will be flied or from the si3te reglstrar electronically thraugh a Bureau of Wital Siatisics ekclronic death reglsiration system.The reglsirar shall mat

lssue 3 burial-iransit permit untl & cerifficate of death, completed n 5o far 35 possibie, has been prasented (See 1815 of this e (relating to Disinterment)).”

A file number may be assigned by the registrar as needed. A copy of this permitis to accompany the body in
transit. Therz is no fae authorized for the issuance of a Bunal-Transit Permit.

If an incomplete death cedificate is used to obfain the Bural Transit Fermit, the registrar will validate that the body
is na longer needad by the cedifier of cause of death before issuing the permit, to ensure that a completed death
certificate will be received. "Completed in so far as possible” means the information relating to the deceased,
imclusding the marme dAaste oF desth mlaces of death and Suneral direstorts information is comnlatsed oo e




Online Training

Iy TEXAS
ELECTRONIC
h ~—EGISTRARR

TRAINING PROGRAM

Vital Statistics On-Line Training
Course for Texas




Online Training

Active since July 31

Interactive Multimedia

o Text

> Graphics

> Video

For use by all parties

> Funeral directors and staff

> Medical certifiers

> Local registrars

Printable course completion certificates

Visit or go to our website at


https://texasvsu-ed.org/
http://www.texasvsu.org/

‘**' : TEXAS  Creating a Death Record Introduction

ELE r X
ha M SEEERAS (e [ sentm

| SAVE & CLOSE % |

Address |_ https: | i, bexaswsu-ed. org/findesx. php?

TRAINING PROGRAM

ELECTRONIC
~REGISTRAR

——————=TRAINING PROGRAM

e ﬁ TEXAS
CONTACT US TRAINING FAQ'S

Welcome to the Department of
State Health Services (DSHS)
Vital Statistics on-line training
course for Texas Electronic
Registrar.

This course will give you step by
step instructions on how to
complete an electronic death
certificate as mandated by state
law.

N\ FUNERAL HOME

Licensed Director

Funeral Home Staff

Use of Death Records

The information on a death certificate also provides
important mortality data used in a variety of medical
and health related research efforts. Mortality

statistics help:

evaluate diagnostic and therapeutic techniques;

+ assess the general health of Texas citizens;

¢ identify diseases found among specific groups of
people;

+ determine where medical research may have the
greatest impact on reducing mortality;

+ define allocation of medical and nursing
services;

« follow the course of infectious diseases; and

s ensure accurate, easy to access records which

help to reduce fraud related to voting, passports,

driver licenses, birth certificates and identity

theft.

To support these vital activities, it is very important
that all death certificates be completed and filed
accurately and promptly.

N, LOCAL REGIS

Local Reqgistrar

-unnuﬂﬂﬂﬂﬂﬂnuunun Module Progress: 17% .
|+) Add Bookmark J { { Back | NEXT
ENNTIEY EE—— -
@ Dane D Internet

You are not legged in. (Lagin)




‘Help with TER Issues

» Please e-mail help-ter@texasvsu.org to request
assistance

» Monitored by VSU TER staff

» Allows for additional follow-up and responses if
necessary.




Help with TER Issues

» TER help desk staffed by knowledgeable, helpful
Individuals
e Only four people

o three permanent, one temporary

e Put a specific topic in the email’s subject line and
Include EDR number in the body of the email

» Include any additional information that might aid a
speedier response

o Record/Order status
o Password/PIN
o DTP Counter



Your Questions




